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Division of Neurosurgery, Kobe Municipal Central Hospital. Kobe 
Management of severe head injuries needs not only wellequipped structures, but also 
the co-operation between the welltrained neurosurgeons and nurses. 
Emergency wards must have an I.C.U. (Intensive Care Unit), which was constructed 
to observe patients constantly through the wide windows of the neighboring observation 
room. The minimum necessary equipments for I. C. U. are air conditioning apparatus 
(cooling, warming, humidity control), especially designed bed (gadge type; the height of 
the frame at the head and the foot being of standard height, 92 cm ; with easy-controlled 
fences on both sides), outlets for oxygen and suction (from the ward wall), oxygen tents 
which can control the temperature and the humidity, respirators, cooling blankets and air 
pulsating pads which is uded to prevent decubitus. 
The management of nursing in I. C. U. usually is done by nurse teams working in 
three shifts following I. C. U. charts. 
A few important problems on managing severe head injuries are as follows : 
1) Body-fluid balance 
2) Electrolyte balance: Hyponatremia and hypochloremia are frequent and they often 
白 usea delay in the patient’s return to consciousness. 
3) Acid-base balance: Acidosis after severe head injury has to be controlled by a 
pH meter, and it is better if it can measure P02 and PC02・
4) The removing of a cannula after prolongation of tracheostomy is very dificult 
because of cicatricial narrowing of the trachea. This problem has to be solved with the 
co operation of a pharyngolaryngologist. 
5) Slow-circulation on a series of cerebral angiograms is usually parallel to the 












































































































































CS : Coronal Suture ZA : Zygornatic Arch 
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